Hea"ﬁ
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Haalth
PROVINCE OF KWATULY HATAL
Opening Date:

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:
Divisien or seclion:

Place where goods / services is required

Date Submitted
ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

ItemBPescription:

Quotation Advert

IR

C5]io | 2oee

11:00

NEWCASTLE HOSPITAL

Department of Health

Central Supply Chain Management

NEWCASTLE HOSPITAL

[SERVICE

[Ner2qe [22]T3

gl

SUPPLY AND INSTALL 24000BTU UNDER
CEILING AIR CONDITIONING UNIT

NB: AS PER ATTACHED SPECIFICATION
NB: SUBMIT CIDB GRADE 1 ME/EB WITH
QUOTE HEALTH AND SAFETY FILE WILL BE
NEEEDED TO SUCCESSFUL BIDDER

COMPULSORY BRIEFING SESSION [ SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE GOLLECTED FROM:

RUOTES SHOULD BE DELIVERED TO:

29/chjwor

G 30 AM

NEWCAITIE HOIPITAL - STDRES

CUCTATION WIVL BG GIVEN ATHE
St EREFiWG

[NCWEATTAL Hod PITAL ; NDU HOPITA

STREET, TENNE I BOY |, FRONT Fover]

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:

Email:

ContactNumber:

Flnance Manager Signature:

VUSURMULY THARELA

Vugimuzt - Moheh dlg © kawhalH,. U

rlnance Manager Name:

(0343250050

<

~
No fate quotes will be consi!fer"é’d
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